
Special Election, trugust lZ, 2001 for State Senate Distriqt 36
APPLICATION FOR ABSENTEE BALLOT
Pursuanl to Seoate Bill 1202 of the June Speciil Str"ssiorl 2021, COVID-l9 ma]- be used a
a valid reason for requesting a ballot for any Primary, Election or Refere[dum held
before November 3. 2021.

Section I. - Applicanl's Ioformation

Name Date of Birth

Horne Addrcss: Zrp Code

MAIL TO:
LydatulF

Cftyand TrynClett
Cftyof Starfrtd

P.O. Box 891
W'd, Cr 06904{189l

For Munl@al Ctak'a Ure

Outer Envdop€ SerlBl No.

Ir.te ForDs IEsued

Cbcck Mdl€d to
Applhmt

tr

Glvca b
AIEUc.nt
Pcrlonrl}y
o

PoL SobdM.loo Vodlg Irbtdcr No.

( lf unhe.. St reet, Totn )

E-mail AddressTelephone No

Mailing Address:

lLise onl-t- dthe mailing address is di.lferent Jiom lhe address aborc.)

S€ction ll. - Statement of Applicalrt - Reqrired
I. the unders
Rel'erendum

igned applicant. belier e rhat I am eligible to vote aI the Primary, Election or
held in m1' municipality. lexpecl to be unable to appear at lhe polling place during ahe houls ofvoting ard hereby apply

for an absentee ballot: (you MUST check one)

tr COVID-19 > All voters are able to check lhis bor, pursuatrt to Senate Bill 1202 ofthe June Specia! Sessior 202I <
I My active service in the Armed Forces ofthe United States

E My ahsence from the torrT during all ofthe houm ofvoting

D My illncss

O My rcligious tenets forbid secular activity on the day ofthe election, primary or referendum

O My duties as a primary, election or referendum official at a polling place other than my oun during all ofthe hou{s of
roting

o My physical disability

Purporc of Applheihn
A. This aplication 'sfar (dreck ote): I Election tr Prirrsry tr Refemndum
B, Date of Elecrion, Prirnary or Referendum:-["g"tt]:r-!S4--
For Military/Overseas Persourel only, please indicate ifyou would like your absentee ballot sent to you eleckonically to the email
address provided above (Yes_No _)

Section lll. - Applicant's Deelaration - Required
I declarc, ulder the psnahies offalse statement in absente€ balloting, that the above statements are rue and conect. and that I am the
applicant named aboYe- ,.si-qn ro& legal nomc infnll- ll you dre lnable,o i$ite. Jou naf authori:e sone oneto \tite )!'ur none @ the dote in tl,e spoces

prot id.d. lbllotad br thc \' otd 'h\' ond thc rigruturc ol tha uu x'ti.ad pcrton. Such person nusr olso .onplatc \.\tion I l' belo\ . )

Signature of Applicanl:_ Date Signerl

Signature:- Printed Name;

Sectior lV. - Dcclrntio, of person providing assistsnce /(bnptetctt lry on1pcnon o us:ist! tttth complction ofnpplicarion)

I sign this application onder pcnalties offalsc sratement in absentee balloting.

Tel. No

Resideuce Address

SPECIAL INSTRUCTIONS

Connedicut law allows you to receive an absentee baltot if you cannot appear at your assigned polling place on election day

because of active service in the Military, absence from the town during all of the hours of voting, illness, religious terets forbid
secular adivity on the day of the election, duties as an election official at a polling place other than your own during all of the
hours of voting, or physical disability. The State of Connecticut, via Senate Bill 1202 ol the Junc Special Session 2021, has

determined that the existence of the COVID-19 virus allows you to vote by absentee ballot if you so choose for your own safety. To
receive your absentee ballot please complete and sign this application and return it to your Town Clerk.


